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 The child support grant 
and adolescent risk of 
HIV infection in 
South Africa
The report by Lucie Cluver and 
colleagues (December, 2013)1 is a 
welcome eﬀ ort to document the eﬀ ects 
of the child support grant in South 
Africa and shows the complexities 
of assessment of cash transfers in 
programmatic settings. The Article 
raises several questions which would 
beneﬁ t from further consideration.
With regard to study design, the 
study is described both as a case-
control study and as a prospective 
observational study. It is not clear that 
the same adolescents were interviewed 
at baseline and follow-up. It seems in 
table 11 as if diﬀ erent adolescents were 
interviewed, since among both sexes, 
from families not in receipt of the grant, 
there were fewer maternal and paternal 
orphans at follow-up and a more 
than 10 percentage point difference 
in the prevalence of both sexes living 
in informal housing (fewer at follow-
up). This shift is fairly large over a 
1 year period, which could point to other 
improvements in social status of these 
households that could aﬀ ect sexual risk 
behaviour.
The investigators conclude that this 
study provides evidence of feasibility 
and scalability of child-focused cash 
transfers as an HIV prevention 
method. We would like to add some 
caution to this message. Although 
socioeconomic status is among the 
social determinants of health, it 
cannot realistically be expected that 
a small cash transfer to mothers 
should result, by itself, in changes 
in adolescent sexual risk behaviour. 
There has been much discourse 
regarding the adequacy of the child 
support grant to meet even basic 
needs of children.2 At US$35, the 
child support grant is not likely to 
be used for high-value social items 
(eg, clothing, hair products, mobile 
phones), which are known to underlie 
poor girls’ motivations for engaging 
in transactional sex.3 The child support 
grant presents immense opportunities 
as a policy instrument for alleviation 
of child poverty in South Africa, but 
we argue that to reach its full potential 
the value of the grant needs to be 
higher. In its current form it is not a 
magic bullet for HIV prevention and 
there is a danger in oversimplifying 
the complex mix of challenges of 
living in poverty and of solutions that 
might be needed to improve the health 
and wellbeing of vulnerable families.
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